A 88-year-old woman with a history of diabetes mellitus, hypertension presented to the emergency department after an unilateral blindness initiating 9 hours prior to attendance. In the emergency department (ED), the patient's vital signs were as follows: blood pressure was 176/89 mmHg, heart rate 117/min, respiratory rate 19/min and body temperature 38.6 o C. Physical examination was normal except presence of total blindness on her visual field. Urgent bedside emergency depar tment ocular ultrasonographic examination of was performed.
1. What are the ocular ultrasonography findings ( Figure 1 )? 2. What is the diagnosis? 3. What is the management for the patient? [CI] = 78-100%) and 83% (95% CI = 65-94%), respectively in the emergency settings. They concluded that emergency department ocular ultrasound was sensitive for the diagnosis of retinal detachment and could have a role in excluding retinal detachment in patients presenting to the emergency department. 4 Recent study on diagnostic utility of ocular ultrasound in emergency department has found promising results. They found that emergency practitioners achieved a 97% sensitivity (95% confidence interval [CI] 82-100%) and 92% specificity (95% CI 82-97%) on 92 examinations (29 retinal detachments). 5 The diagnosis of retinal detachment can be made rapidly and effectively using a linear ultrasonographic probe on the bedside. While the patient is in supine position, the probe is placed perpendicular to the orbit, with conducting gel and minimal pressure to obtain the image. In addition, putting an USG gel pad on the patients' orbit created a better visualization. Retinal detachment was seen an echogenic, concave line in the vitreous body of the eye.
In conclusion, ocular ultrasonography examination is a valuable tool in the emergency department to diagnose and rule out retinal detachment.
